2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P01000085578

1. Entity Name
CORPORATE LEATHER CARE, INC.

Secretary of State

(05-03-2005 90106 026 ***150.00

Yuutvvasa

Principal Place of Business Mailing Address

941M BARNETT DRIVE 941M BARNETT DRIVE

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

e e (NRC AR 0L
1018 ASPRI WAY 1018 ASPRI WAY .
PALM BEACH GARDENS FL 33418 >ALM BEACH GARDENS FL 3341804202005  Chg-P CR2E034 (10/03)

4. FEI Number : Applied For
65-1139496 Net Applicable

- A e S = S0 —

O  $8.75 additional

5. Certificate of Status Desired N
I Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Heglsterad Agent
B Name

PAULTRE, EMANUEL L~

1026 ORANGE AVE Streel * '101’5 "Ag-ﬁarﬁxnvmm Arrontahlal

FT PIERCE, FL 34950 "

'

_PI}LM BEACH GARI?ENS FL 33418

— FL 7ZipCodB

pan 2N o

8. The above named ¢
the obligations of r#gistetéc agent.

of changing its registered office or registered agent, of both, in the State of Florida. | amn famniliar with, and accept

SIGNATURE
Signature, typed or printed name of regustered agent and title if appliicable. {NOTE: Registarad Agen! signature required wher rensiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 82
Aftar May 4, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ?ﬂelgte {1174 [ change [} Additicn
NAME PAULTRE, EMANUEL L NAME
STREET ADDRESS | 1026 ORANGE AVENUE STHEET ADDRESS
CITY-ST-21P FT. PIERCE, FL, 34950 CITY-51-21P
TOLE MGRD 7 Delete TILE D,V ﬂghange ] Addition
NAME PAULTRE, ARSENE JR NAME _— =
STREET ADDRESS | 1026 ORANGE AVE STREET ADDRESS 1018 ASPRI WAY S FL 3341
orv-s-2¢ | FORT PIERCE, FL 34950 orv-sz¢ | PALM BEACH GARDEN F
TIE . O Delete MLE [C1Changz [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-8T-2p GITY-ST-2IP
TME O Delete TME [ Change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
€Iy -51-2ip CITY-ST-ZP
TME O belate TME [JChange [ Addition
HAME NAME
STREET AIDRESS STREET ADDRESS
CIFY-S1- 2P CITY-ST- 2P
TME [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2p CITY-ST-ZP

12. | hereby certify that the information supplied with this filing_dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| report is true pAd aclyrate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
trugtee empowesdd Lo exedute this report as recuirad by Chaptar 807, Flarida Statutes; angAhat my name appears in Block 10 or Block 111

indicated on this report or supplem
of the carporation or the receiver, ] >
changed, or on an atlachmenjaith an bddress, wilf alt other ljke gmpowered.

SIGNATURE:

7»/()5

i,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




